Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Shaklee Corporation

Alternative Name(s) of Sexvice Provider (including aH names under which the service
‘provider is doing business); Shaklee, Technica Copsumer Health, AirSource

Address of Sm:vmeProvMer' Hacienda Campus. 4747 Willow Road,
PTeasanton, CA 94588-2740

‘Name of Agent Deﬁgna&.d to Receive
'Notiﬁcat_lon of Claimed Infringement; Ruben J. Ramj rez_

Full Address of Designated Agent to which Notification Should be Sent (s P.O. Box
mﬁmﬂ;rdedmhmtmmmwmuh&nwmﬁm&nmbemmm;mgmpMc

Telephone Number of Designated Agent; (925) 924-2589
Facsimile Number of Designated Agent: _(925) 924-2155
' Email Address of Designated Agent: rramfrez@shakles. com

S{ﬂmfurc of Officer or Representative of the Designating Setvice Provider;
i _ _ Date; .zaﬂo 14
/

T o Printed Name and‘nﬂa*- Marjorie L. Fine,. senior Vice President and

neral Counsel

Note: This Interim Designation Must be Accompazied by a 520 Filing Fee
Made Payable to the Register of Copyrights. o
RECEIVED

NOV 86 2001
COPYRIGHT OFFICE




